MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | —62-01.3757

OEPARTMENT OF PUBLIC ﬁ:n‘u.'r: f": wm.l:?x - e g%?.g i, /é STATE F1LE LUMBER
DO NOT WRITE AMENDED sjration District No, ..__ w7 _3-..... rimary Registration Distric! No. J__ & _Jflea? ___ | egistrar's No. . L. NP _______ .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY -~ a. STATE /yj b. COUNTY ; admizaion)
S pl e a Seline
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in b e. CITY tnside Limits

Town Rlackbury G dro 'gsmg/ﬁc"\_’bu -2yl Yoo S No D

c. FULL NAMEDF (If NOT in hospital, give location) tofside Limita d. STREET (It outside, give location) Reside ‘on Farm
HOSPITAL OR ADDRESS

INSTITUTION R.'. /')o > Yeas [ No [l Yo O Nojf

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

[Type or print ) . C/ﬂ o ?DAI //,' . —"JG A N DS{TH ?’é‘é 8 } ?ég_‘._

d 5. SEX 6. COLOR OR RACE 7. farried (B ever Married (] |8, DATE OF BIRTH | 9 AGE (laat birthday) | IF UNDER | YEAR IF UNDER 24 HR

/e Wh,tr dowsd il g/ afiggal 69 |"Emlgp] ]

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| P1. BMRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired} i
R e mbcn Unad | Aumher MaN E/rmiwead S A
13a, FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ta b Yop sormein  ShifFredeckat L Ibc/)ﬁ) g»ﬁ/é '

15. WAS DECEASED EVER IN U.;;::ED FORCES? T6. SOCIAL SECURITY NO. | ¥7. INFORMANT Address 174

{Yes, no, or unknown)| (Hf yes, giv r dates of segvic §
= ¢ %?1.& i /)261:2 ) wﬂ e
o rv </

. CAUSE OF DEATH (Enter only one cause per line f i INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (2} MYOGARDIAL |NFARCTION 10 MINYTES

Vs 300
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OUE 10 () ARTERIOSCLEROTIC HEART DISEASE UHKHOWN

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-
lying cause {ast. DUE TO (c)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HL. If deccased was female was
disease condition given in PART | (a) . there & pregnancy in last 90 days.

ID Yes l O No I [J Unknown

1. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of ltem 18.)
PERFORMED? 0 [m] a . .
YES[1 NO

20¢. TIME OF Hou Manth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK E farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased from 7 _MONTHRPEDIS ia—m—_and last samﬁive on 1!?!5?

Daath occurred at—— 11200 aM m on tho date stated above, and to the best of my knowledge, from the causes stated.

F3 ."‘GNATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
}Ziu A.)?? w&zﬂz—amb ; WAVERLY, M1S50KR] 3/2/62

ZMa. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (S1ate)

&EM::;'; ol 5/3//_9%&3 lac Kby o n Eé?-c)(’ba Y RRA IR

24. 1 FUNERAL DIRECTOR 5. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

3, lge

almer‘s Statemant on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embajimer No. ‘fé? 9,3

.

F ’ . 1 - P.O. Ad
.o ”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fer revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ey}
If this body is not embalmed, fact should be so stated above.

Sacr

Y Y

Y e L o e



